Deposit Aocoyiiit Maintenance 



Deposit Acepunl Window Help 




r- Deposit Account 



Number: [500221 



• Pi: ■ 



B alance Amount: 1 8 87 



I: 



H 



Holder 

Name: [INTE L CORPORATION 



_ 



— . , 



Address 



r Tpr 



1% 



Attention: 
Street: 



Province: 



JON HOCKADAY 



[LEGAL DEPARTMENT SC4-2 02" 



City: 
I State: 



2200 MISSION COLLEGE BLVD. 



I, .,g ;g is. 



I Country: 

Mi u 

I Telephone: 



SANTA CLARA 



CA 



US 



par-" A ' «- — — - 

Postal Code: [95052 



1 408765-9302 







Fax: [40^653-7 ri2 



[r Details 



■ft- -M 



■m ; 



C|eg|ry t|de|;. : | 
Notification Am t: 
Available B alance: 1 1 8.87 



NONGOVNMNT 



Type: | REGULAR F| 



[pgr 



■I ' 



Status' 



P AFtive 



4 



Closed 



: |:il6#!*fl 



* 



LW0NDIM1 



P3/g8/2007 



Document Code: IMIS 



Notice of Fee Due 



Date: Q 3 Jal & /o> 

Application Number: Jfi I O Jt 



A fee is due for the attached document for the reason indicated below. Please check the 
application for the appropriate authorization to charge a deposit account. If an 
authorization is present, please charge the appropriate fee*. If an authorization is not 
present, notify the application of the fee deficiency. 

*If the fee due is for any of the filing fees, check for authorization to charge the 
surcharge. If authorization is present, charge the surcharge for late payment of the 
filing fees as well. 

□ Insufficient payment by check or money order. 
^Insufficient funds in deposit account . 

□ Insufficient payment by credit card. 

□ Declined credit card. 

□ No authorization to charge a deposit account. 



Fee code(s) to be applied: S2- f^fS^ 



Amount in holding fee code: 1 622 



2622 



1999 



Total remaining due from applicant: ^/PsT** \ -» 

RAM Operato r ^a//!^ fa / 



Rev. 4/20/06 



